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ABSTRACT 
Factors contributing to successful retirement deserve increased atten· 
lion given the rapid growth of lhe aging population. Antecedent to success· 
fuI retirement is successful aging. The middle aged population is an oppor· 
tune urget for health promOlion and health education interventions as this 
group begins to show an increase<! tendency to he concerned about its own 
aging and retirement. Given that lifestyle is an imponanl factor accounting 
for the difference between "usual" versus "successful" aging. the purpose 
of this ankle is 10 focus atlenriol1 on the need for early health eduClllion 
interventions that will contribute to successful aging and retirement. 
Introduction 
Retirement is a life transition that has received much cross-
disciplinary study and attention, and rightfuUyso, Faccors that 
contribute to successful retirement, the effects of retirement 
on individuals, approaches to preparing for retirement -all are 
deserving of attention as the ratio of older Americans to the 
general population increases. Current population growth 
projections for persons 65 years and older indicate an almost 
2% increase per year through the year 2020. An even faster 
growth rate of3% peryear is projected for persons 85 years and 
older. This is in contrast to less than 1% per year growth rate 
for the total U.s. population (Social Security Administration, 
1985). Thus both the number of retired older adults and the 
average number of years spent in retirement has and will 
continue to increase. 
Despite the growing retirement population with increasing 
numbers of years in that phase of life, preparation for retire-
ment, fonnal or infonnal, is minimal. Fonnal pre·retirement 
preparation programs, although growing in scope and num-
bers, reach only an estimated l()'',ti of retiring individuals 
(Feuer, 1985). A 1985 study (Evans, Ekerdt, & Bosse) suggests 
that infonnal retirement oriented behaviors (talking to spouse, 
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friends, relatives and coworkers about retirement and reading 
articles about retirement) do increase with proximity to 
retirement. Still, in regard to retirement preparation, the 
concern is cbat too little is being done too late. 
Research suggests many factors related to positive retire-
ment adjuscment and satisfaction, but the two primary deter-
minants that consistently sutface in many studies are good 
health and adequate finances (Atchley, 1988; Barfield & 
Morgan, 1978; Beck, 1982; Foner & Schwab, 1983; Seccombe 
& Lee, 1986; Shanas, 1970). Neither of these critical factors is 
an on-demand condition. Political, SOCial, and public policy 
realities may also affect the retirement picture, but while these 
issues are acknowledged as important, addressing them in any 
substantial and meaningful manner is beyond the scope of this 
paper. The information herein presented, however, always 
must be taken in light of such global realities. Although 
unexpected difficulties such as layoffs and accidents some-
times come into play, good health and adequate retirement 
fmances are more likely when individuals are knowledgeable, 
action-oriented with respect to health and financial issues, 
willing to set goals and plan carefully to reach those goals, and 
living a lifestyle compatible With the attainment of good health 
and adequate finances. Both factors are generally a result of 
activity begun much earlier in life, and thus the need for 
purposeful intervention occurring many years prior to retire-
meO( (Dennis, 1989; MacBride, 1976; Maddox, 1970; Single-
ton, 1985), " .. if we wait until a person is in retirement to 
inquire about how that experience can be made a satisfactory 
one, we have probably waited too long,.if the battle for 
adequate adaptation in retirement is to be fought successfully, 
it mustbefoughtintheyoungeryears" (Maddox, 1970, p. 18). 
Purpose 
Although interventions focused on fmandal planning are 
critically needed, beginning well before the retirement years 
(Atchley, 1988), the purpose of this ankle will be to focus 
attention on the need for early health education interventions 
that will contribute to optimal health and successful aging and 
retirement. Many physiological changes associated with aging 
begin to manifest themselves in middle age, and the extent to 
which many of these changes occur are impacted by lifestyle, 
which if anything has received inadequate attention in pre-
retirement planning. lliestyle is an important underlying 
facror that accounts for much of the difference between 
what Rowe and Kahn (1987) refer to as "usual" versus "suc-
cessfur aging. 
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Antecedent to successful retirement is successful aging. 
While it is never too soon to assume a healthy lifestyle, the 
middle-aged population, as noted in Figure 1, is an opportWle 
target for interventions because at this age people begin to 
show a tendency to think about their own aging and retire-
ment. Health educators must be knowledgeable about the 
health issues of m.idlife, particularly physiological and 
psychosocial changes that impact quality of life. They must 
also be capable of targeting the midlife population and direct-
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Impad of lifestyle on Aging 
Acknowledging that hereditary factors and nonnal physi-
ological changes do impact the quality of growing older, the 
most prevalent of the aging conditions are often those that are 
derived from lifestyle and environmental factors for which 
effective interventions exist (Rowe and Kahn, 1987). The goal 
is not to necessarily prolong life so much as it is to add quality 
to the life being lived. Ideally the most obvious solution to the 
controllable deleterious effects of aging is to stan living a 
healthy lifestyle at the earliest age possible.lfthis has not been 
the case, then lifestyle changes initiated during midlife may 
still positively influence health status. At this pre-retirement 
stage, modified health behaviors can still positively affect the 
quality of aging, so that healthy, active lives can be extended 
into retirement. Individuals need to realize that they can 
exercise some concrol over their own aging process. If not 
already undenaken, midlife is a good time to pursue activities 
and practices associated with optimum physical and mental 
health. 
Nutrition 
Inadequate nutrition has been referred to as a "stumbling 
block to good health," especially as one ages (Skaien, 1982, p. 
161). Proper nutrition over the course of life becomes inter· 
twined in a multitude of sociological and psychological. as 
well as physiological variables. Food consumption becomes a 
source of creative and aesthetic satisfaction. It symbolizes 
security, love, friendship, and SOCiability. Eating patterns, and 
therefore nutrition, evolve into an overall lifestyle around 
which daily life revolves. For the person entering a lifestyle 
change such as retiremenc, nutrition can potentially change 
with it. The midlife years prior to retirement are an opponune 
time for health educators to promote positive nutrition inter· 
vention. Evaluation of dietary habits during midlife can be an 
effective tool in the preparation of a healthy and active 
retirement. Or. C. Everett Koop, past U.S. Surgeon General, 
states ~lfyou are among the two out of three Americans who 
do not smoke or drink excessively your choice of diet can 
influence your long tenn health prospects more than any 
ocher action you might take~ (1J .S. Department of Health and 
Human Services, 1988). A diet modeled after the Dietary 
Guidelines developed by the U.S. Departments of Agriculture 
and Health and Human Services is an excellent tool for dietary 
evaluation and goal setting. The Dietary Guidelines are as 
follows: I) Eat a variety of foods; 2) Maintain ideal body weight; 
3) Avoid too much fat, saturated fat and cholesterol; 4) Eat 
foods with adequate starch and fiber; 5) Avoid too much sugar; 
6) Avoid too much sodium; 7) lfyou drink alcohol, do so in 
moderation (U.s. Depanment of Agriculture and U.s. Depart-
ment of Health and Human Services. 1985). 
Exercise 
Regardless of age group, the beneficial effects associated 
with exercise include increased HDL-cholesterol levels 
(Schoenbach, 1985), reduced blood pressure (Stamler et ai., 
1980), and lowered body fat percentage and resting hean rate 
(Eickhoff. Thorland, & Ansorge, 1983; Hooper & Noland, 
1984). Shephard (1986) maintains that an ideal program fora 
middle-aged and older population consists of 30 minutes of 
60% aerobic power (oxygen utilization), preceded by an 
adequate warm-up (e.g. stretching) and followed by a cool· 
down where intensity is gradually decrea..-.ed over a 1 ":i-minute 
period. Those who are initially sedentary should begin with a 
lower intensity and gradually build up to a greater energy 
expenditure. Brisk walking or low impact aerobics can accom· 
modate these fitness levels. As the panicipants become more 
conditioned, weight-bearing strength exercises can also be 
introduced. 
Because exercise is a positive approach (where a behavior 
is added) rather than a negative one (where cenain behaviors 
are prohibited-such as eating fatty foods), the likelihood for 
success is greater. Oftentimes, a lifestyle gradually incorporat· 
ing additional health promoting behaviors, such as beuer 
nutritional habits or smoking cessation, is a potential result 
(Shephard, 1977). 
Page 24 ~-------------- TIlEETASIGMAGAl\iIMAN ~~~~~~~~ __ ~~~ __ l'ALL.199\ 
Stress. 
Midlife can be a time of transition when many individuals 
cope with a variety of stressful life events, particularly in the 
areasofhealth,flnancesandfamlly(Chiriboga&Cutler, 1980). 
Whether or not transitions and life events are viewed as 
stressors or opportunities and challenges will vary from indi-
vidual to individual, but for many there may be a sense ofloss-
the death of a loved one, the departure of children, a decline 
in physical capacities, and a limiting of options in various areas 
of life (Chiriboga, 1989). 
An increasingly nonnative life transition associated with 
middle and later adulthood is the asswnption of the caregiving 
role. Because the85+ age group is the fastest growing segment 
of the older population, those who are themselves nearing 
retirement often are caring for their aging parents. While 
caregiving at any age can be a source of strain, it can be 
particularly stressful for those in their middle years because of 
competing demands associated with outside employment as 
wellas the needs ofotberfamilymembers (Brody, 1981, 1985; 
Scharlach & Boyd, 1989). A health education intervention 
strategy could include stress·reduction strategies focusing on 
time management and problem-solving that address role over-
load often associated with caregiving. Moreover, teaching 
caregivers to be assertive in specifying their needs may help 
them to obtain needed support and assistance in caregiving 
responsibilities from other family members. 
Dispensing information about available aging-related ser-
vices is also important. A national survey of caregivers found 
that as many as 57% reported no knowledge of such services 
(Caserta, Lund, Wright & Redburn, 1987). Service availability 
infonnation often can be built into an intervention with the aid 
of printed materials. In adcUtion to fonnal services, support 
groups (such as those sponsored by the Alzheimer's Associa-
tion) can provide caregiver education and the exchange of 
valuable infonnation (Glosser & Wexler, 1985). TItis can lead 
to the development of problem-solving coping strategies 
(Zarit & Zarit, 1982). It is imperative that health educators who 
work with this population be aware of any available conunu-
nity resources so that they are able to inConD. as well as refer 
their clients if the need exists. 
Attitudes Toward Aging 
Another important area that needs attention is the tradi· 
tional negative perspective of aging held by many individuals. 
Negative attitudes towards aging frequently emanate from the 
fear of becoming physically frail, cognitively impaired, and 
dependent upon others. This is often the result of little or 
limited contact with the aging population (peterson, Hall, & 
Peterson, 1988). When younger people are exposed to elders 
who are dependent rather than being more functionally 
independent, negative stereotypes can emerge. In such in· 
stances, one erroneously believes that both physical and 
cognitive decline are inevitable outcomes of the aging pro-
cess. Those who hold such beliefs often respond with denial 
when they do not acknowledge theirown aging (Hooyman & 
Kiyak, 1988). Montepare and Lachman (1989) reported that 
discrepancies between one's subjective age and actual age 
(where age identities are younger than chronolOgical ages) 
begin to emerge in the middle years. 
Health educators who are trying to impact the middle-aged 
population as they prepare for aging must be prepared to 
counter negative stereotypes about aging, replacing them 
with a more realistic view. Consistent with this position, a 
study of middle·aged corporate employees concluded that the 
aging work force is best protected bya program that combines 
health promotion efforts with a fostering ofa positive outlook 
on aging (Daniel, 1987). If individuals perceive their own 
aging process in a more realistic manner (as opposed to 
denial), they may be more willing to take measures to ensure 
optimal quality of life in their Jateryears. Theyalso will be more 
likely to maintain these practices over time, a conunon pro~ 
lem associated with health promotion among older popula· 
tions. 
A Proposed Design for Intervention 
Given the multifaceted issues that have been addressed, any 
health education program targeted for the middle-aged popu-
lation should be a comprehensive package in which a positive 
attitude is fostered, necessary knowledge is provided, and 
essential skills are developed. While much of the specific 
content has either been discussed or referred to, the key 
features of a feasible intervention program are presented in 
Table 1 and swnmarized below. As seen in Table 1, a few 
sessions should be dedicated to dispelling many of the myths 
concerning the aging process. Palmore's (1977) "Facts on 
Aging Quiz~ is an instructional instrument that provides a good 
vehicle by which to stimulate discussion and to generate a 
more accurate view of aging. TIlis is a series of true-false 
questions regarding the older population and the aging pro· 
cess that help to identify biases, stereotypes, and misconcep· 
tions about one's own aging. Addressing these issues early in 
the program can create a more positive attitude set among the 
clients and hence a more receptive atmosphere whereby a 
greater likelihood for success can emerge. 
As with any nutrition education program, this component 
focuses on such issues as proper caloric balance and the pros 
and cons of vitamin supplementation, but with a particular 
emphasis on dietary requirements as they age. Special auen-
tion particularly should be placed on the taste changes associ· 
ated with aging and how selected herbs can be used instead of 
salt and sugar. Recipes incorporating these substitutions, 
among other healthy food behaviors, can be introduced and 
practiced, thereby developing skills associated with optimal 
food preparation. 
The section on exercise should be able to provide the 
knowledge and develop the skills necessary for the clients to 
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pursue a beneficial program centered on physical fitness. 
WhiJe Shephard's (1986) prescription can instill the needed 
skills, the clients must also be informed as to the benefits of 
exercise throughout the lifespan as well as how to best attain 
these benefits (i.e. type, intenSity, frequency, and duration of 
activity). 
Finally, the stress managementcomponentshouklfocus on 
both recognizing and identifying the sources of stress in one's 
life as well as pmcticing particular stress management tech· 
niques such as relaxation, meditation, reframing, and problem 
solving. (The reader is referred to Meichenbaum, 1985, for an 
in-depth discussion of these techniques.) Because caregiving 
has been identified as the primary stressor for many in ntidlife, 
infonnation on services should be made available. Local area 
agencies on aging often publish brochures that identify avail-
able services and programs such as caregiver support groups, 
adult daycare centers, and other respite programs that allow 
the caregiver to take needed "time-out~ from the caregiving 
role. 
Table I 
A Health Education Program for the Midlife Population: 
Goals and Objectives 
GOAL I To foster positive altilUdes about aging. 
Objectives: 
A. To dispel common myths associated with aging. 
B. To recognize personal biases about the aging process 
C. To adopt a realistic view aoout the aging process 
GOAL II, To encourage optimal nutritional behaviOrs for the aging 
adult. 
Objectives: 
A. To know lhat tastes change as one ages 
B. To become familiar with the dietary requirements of 
aging 
C. To acquire optimal food preparation skills 
GOAL 1\1. To promote physicil activity for the aging adult. 
Objectives: 
A. To recognize the beneficial effectS of physical a<.1:ivity 
throughout one's lifespan. 
B. To implement an appropriate aerobic activity program 
GOAL [\I. To recognize and manage stress in a health·enhancing 
manner. 
ObjeCtiveS; 
A. To recognize sources ofslTess in one's lif<;: specific to 
older ,Idulthood 
B. To establish effective management of self and environ· 
ment to minimize negative <;:ffects of st~ss. 
C. To learn and utiliu;: dfective stres~ relaxation techniques. 
D. To learn the ski\!, ne{xled (0 ac(·ess and urilize formal 
support resources 
It is also important to bring to the forefront issues pertaining 
to seeking and accepting fonnal support services when needed, 
Many caregivers feel guilty that they are not providing enough 
assistance or may believe that accessing fonnal services is an 
admission of failure. As a result assistance is obtained beyond 
the point of bum out. Givingcaregivers ~pennission" to obtain 
assistance earlier in their caregiving career is one preventive 
measure that is essential within an intervention program. 
Recommendations for Health Educators 
What then are the implications for health educators? Single· 
ton (1985) suggests that pre-retirement planning should begin 
in kindergarten, a suggestion with much merit and worth 
consideration. However, when matching needs and interests 
of individuals regarding their retirement preparation, the 
midlife years appear to be an appropriate time to initiate 
changes in lifestyle, if not already doing so, in order to reap 
benefits in lateryeacs from such action, I Icalth educators have 
a role to play in helping individuals prepare fora successful and 
satisfactory retirement, 
The health educator involved in health promotion and 
maintenance is the ideal professional to be interfacing with 
issues of retirement. With health promotion campaigns di-
rected towards the aging population seen as a burgeoning 
field, this directive can be easily attained. The preparation for 
retirement should not be overlooked as a health promotion 
primary focus in educating the growing population of older 
persons. 11tis education should be implemented through the 
orchestration of the health educators in concert with employ· 
ers and local agencies on aging. The target group should be the 
pre-retirement age of 40 years plus. Intervention at this time 
will assist in creating a positive view of retirement and prepare 
the furore retiree for the retirement transition, upcoming 
health concerns, and financial implications_ 
Health promotion efforts can be implemented in various 
settings including churches and voLuntary organizations, but 
just as schools provide the ideal setting for reaching the 
majority of the youth population, so does the worksite setting 
provide an ideal locale for reaching a large percentage of the 
ntidllfe population. Fonunately, corporate and/or industrial 
health education is becoming the nOffil instead of the unusual. 
It seems to be a matter primarily of adjustment for the 
occupational health educator to emphasize appropriate sub-
ject matter that meets the needs and interests of midlife 
employees contemplating retirement. 
When fonnal health education programs are missing, the 
creativity of a traveling health educator can be used similar to 
the utilization of traveling school nurses by some school 
districts. Individual businesses can contmct with a health 
educator to have a series of midlife retirement issues presented 
to interested employees over a designated period of time. A 
variety of health related activities are offered to employees 
with programs including smoking cessation, weight loss, 
screening programs, conducting health risk assessments, hy-
pertension monitoring and control. programs to modify car-
diovascular risk factors, seatbelt campaigns, stress manage-
ment. the care and prevention of back pain, cholesterol 
reduction, exercise programs, and education in the broadarea 
of health promotion. All of these topics are relevant and can be 
presented in such a way as to focus on midliie inte-IVentionfor 
those employees who are beginning to contemplate retife. 
OleO(. 
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In Summary 
lhe purpose of this article was to focus on and discuss 
factors that impact the aging process and to suggest here-and-
now health education interventions that target individuals in 
midlife. Although health educators (particularly in worksite 
settings) are presently working with many in the middle-aged 
population, it is important that they design their interventions 
to fit within the context of the aging process. 
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